
As I touched her wrist, a very severe spasm ensued. Anticipating:
this, I had some chloroform ready on a handkerchief, and applied it
to her mouth and nose. The rigidity was so great as almost to stop
respiration, but a few feeble inspirations quickly allayed the attack.
I now gave an emetic, and renewed the chloroform from time to time,
so as to prevent any decided convulsion. At 7 o'clock, I gave six
grains of iodide of potassium, with four drops of tincture of iodine ;
at 9, gave five grains of calomel, with one third of a grain of the
sulphate of morphia, followed by salts and senna in the morning.
During the night, there was great muscular soreness, burning heat
of the stomach and bowels, and vomiting of ropy fluid, which gradu-
ally abated, till in a few days the patient was well.

At my request, she poured out into my hand amounts of strychnia
equal to those which she had taken. One weighed seven, and the
other six grains, these consisting of pure crystals. Being mingled
with her dinner, the poison was doubtless but slowly absorbed, so that
she got the effect of but a part, at any one time, and a portion of
it was probably ejected in vomiting. The iodide of potassium may
have had no effect in neutralizing the poison, but the camphor and
chloroform were probably far more effective than would have been
the freest use of the best old Bourbon !

While treating a paraplegic patient, in May, 1855, with strychnia,
its effects would occasionally extend to the upper portion of his
body. My patient fancied he had better use of his limbs after such
action, and would sometimes take his own. dose. He would bear
from one to one and a half grains, before the effect would pass from
his legs. From two to three grains would produce complete rigidity,
but it was uniformly controlled by bathing the face with spirits of
camphor, and taking a few drops internally. Once he took. four
grains, and then the camphor failed, but chloroform at once arrested
the convulsions. My patient was incurable, and I allowed him to
please his fancy, while I satisfied myself as to some of the effects of
strychnia, and in the influence of camphor and chloroform over them.
Since then, several articles have appeared in your Journal con-

firming my observations, and I can hardly account for the want of
such knowledge as is implied in tho newspaper report of the case
of Gordon. Yours &e,

Julian Harmon.Warren, Ohio, Mardi 19th, 1862.

DR. SPOONER ON THE DIFFERENT MODES OF TREATING DISEASE.
[Continued from page 251.)

3. Antipathic treatment; from «jtI, against, and nado;. This mode
of treatment is the reverse of that last described, and consists in
the use of medicines which produce symptoms the reverse of, or op-
posed to, those manifested by the disease. Thus, constipation is op-
posed by cathartics ; the want. of sleep aud spasmodic affections
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by anodynes and antispasmodics; heat, by cold, and the reverse.
Within the last century, two systems of practice have been Offered
to the profession, each of which assumed (his mode of practico as
the principle upon which it rested. These were, the Brunonian theo-
ry, by John Brown,'of Edinburgh; and that of Rosari, the distin-
guished Italian physician. In both of these systems, diseases are
divided into two classes; one of high excitement, the other of defect
of excitement—the former demanding the use of remedies that de-
press; and the latter, medicines that excite the vital powers. Both
of these systems, after a short-lived reputation, have passed away,
and have become mere subjects of history. The antiphlogistic treat-
ment of disease is founded on the same principle. This practice,
until within a few years, has been generally approved and adopted
by the profession at large. In this place it may be interesting to
notice the chantres or revolutions that the practice of medicine has
undergone in little more than a century and a half.

Stahl, an eminent chemist and physician, commenced his medical
career near the beginning of the last century ; I have noticed the fact
that his views of life and disease produced a great revolution in tho
theory of medicine, b}r directing the attention of physicians to a
study of the vital powers. The effect of his system was quite as

great in the practice as in the theory of medicine Previous to his
day, the prescriptions of physicians were compounded of the great-
est variety of substances that earth, air and sea produced. His
doctrine of Autocratoria, according to which the living system pos-
sessed in itself an intelligent principle of self-preservation, greatly
simplified the practice of medicine. He and his disciples not only
discarded complexity in their prescriptions, but went to the opposite
extreme of rejecting medicines of established utility, and left almost
everything to the curative powers of nature. Dr. Cullen, who was
the successor of Stahl by several years, makes the following com-
mentaries upon his practice :—" Trusting much," he Says, " to the
constant attention and wisdom of nature, they (Stahl and his adhe-
rents) have proposed the art of curing by expectation; have there-
fore for the most part proposed very inert and frivolous remedies ;
have zealously opposed some of the most efficacious, such as opium
and Peruvian bark, and are extremely reserved in the use of gene-
ral remedies, such as bleeding, vomiting, &c." And again, " I might
carry my remarks a little further, and take this opportunity of observ-
ing that in whatever way we may explain the operations of nature,
it appears to me that the general doctrine of ' nature curing disease,'
the so much vaunted Hippocratic method of curing, has often had
a very baneful influence on the practice of medicine, in cither lead-
ing physicians into, or continuing them in a weak and feeble prac-
tice ; and at the same time superseding or discouraging all the at-
tempts of the art. Although it may sometimes avoid the mischief of
bold and rash practitioners, yet it certainly produces that caution
and timidity, which have ever opposed the introduction of new and

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 28, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



efficient remedies." And further, " It must be sufficiently obvious,
that although the vis medicatrix natura must unavoidably be received
as a fact; yet, whenever it is admitted, it throws obscurity upon our

system ; and it is only when the impotence of our art is very mani-
fest, that we ought to admit it in our practice."

Few physicians have exercised greater influence over the profes-
sion in this country and in England, than Dr. Cullcn. " As the
basis of his system," says Dr. Good, " he took the hypothesis of
Stahl, modified and improved by Hoffman, and on this basis created
his stately and elaborate structure, so well known to the medical
world, full of ingenuity and daring genius, and which if it be at this
time crumbling into decay, certainly is not falling prostrate before
any fabric of more substantial materials or more elegant architec-
ture." In practice, Dr. Cullen led the way in a direction opposite
to Stahl. Dr. Rush, in this country, did much to recommend the
same mode of practice. During the first third of the present cen-

tury, the antiphlogistic or heroic practice was brought to its culmi-
nating point. It is but little more than forty years since Dr. Arm-
strong published his famous work on typhoid fever ; in which he
announced that the lancet was the right hand and calomel the left
hand of the physician. And as late as 1830 Dr. Southwood Smith,
in strong, figurative language, compared the physician with his lan-
cet, at the onset of fever, to a fireman at the small beginning of
a fire.

Such was the practice of medicine when I entered upon the pro-
fession. At that time, most medical authorities regarded acute dis-
ease as inflammatory, or as a state or condition of unnatural excite-
ment. According to Dr. Rush, " The causes of all diseases consist
in excessive or preternatural excitement in certain parts of the
human body, accompanied generally with irregular motions, and
induced by natural or artificial stimuli or irritants." " The cure of
all diseases depends simply upon abstraction of stimuli from the
whole or from a part of the body when the motions were in excess,
and increase of stimuli when the motions were moderate." Such
were the views, with some modifications, that prevailed at the
time referred to. Inflammation or preternatural excitement was

regarded as an evil to be put down by the most energetic measures.

Consequently, bleedings, neither few nor small ; calomel and anti-
mony without stint ; cathartics, without regard to bowels either of
flesh or of mercy; and blisters, without thought of smarting of skin
or scalding of urethra, formed the daily routine and the duly au-

thorized practice of the physician. And, again, behold the change
which has taken place in the views of physicians. Most acute dis-
eases are regarded as self-limited; the curative powers of the
system are sufficient for their own work, and there is little left
for the physician to do, but to stand by and guard against the offi-
cious interference of friends.

Thus very briefly have I endeavored to present the varying and
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opposing views of physicians within a little more than a century and
a half. Within this period we can observe not less than throe revo-
lutions in the practice of medicine First, we have the revolution
effected by Stahl, whose views of disease and its treatment greatly
influenced the physicians on the continent, and more or less those of
Great Britain. Next came Cullen, with his fascinating system, sway-
ing the minds of all who came within its influence. And, lastly,
wc have the practice of Stahl, revived by some of the loading minds
of our own time Medical practice, during this period, may be com-

pared to a pendulum; extreme inertness of practice on the ono
hand, and boldness on the other, being the points between which it has
been vibrating. Upon these two extremes of medical practice, con-

stituting the autopathic and antipathic modes of treatment of this
paper, I will here offer a few remarks.

In regard to inflammation of internal organs and common fevers,
the prevailing error has been, that the symptoms by which these
diseases are manifested, are regarded in themselves as essentially
evil. If, by any means, a portion of the cellular or muscular tissue
is destroyed, immediately the process of inflammation is set up, sup-
puration, granulation and cicatrization follow in regular course, and
the injury is repaired. From some cause, usually undue exposure to
cold, an injury is done to the lungs, and their integrity or normal
condition is impaired. In consequence of this injury, inflammation
occurs, certain processes or changes take place, and in a majority of
cases, if left to themselves, would terminate in health, although often
through much suffering. The former we call healthy inflammation,
the latter we call disease. Why is it that physicians take such a
different view of these two cases ? One reason undoubtedly is, that
the final cause for which the inflammatory process is set up in the
former case is manifest ; but in the latter case, the whole process
being out of sight, the final cause is not so obvious, and the whole
matter seems a mystery. Another reason is, that the internal allec-
tion has its seat in a vital organ, and is often so violent as to de-
stroy life. But the essential difference between the two is, that the
former is primarily injury of structure, the latter of the dynamic pow-
ers. But in both cases, the inflammatory process is set up for the
same final cause ; that is, a restoration to a normal state. Physicians
are often so much engaged in observations upon what can be seen,
and what can be heard, that they do not notice or think of the
agencies which are beyond the ken of their senses. In inflamma-
tions of internal organs, our attention is arrested by the changes
produced in the vascular system, and the organic changes resulting
therefrom ; and wc are too apt to overlook the important fact, that
there are dynamic changes, in which the nervous system performs a
most important part, which are anterior to the changes in the vascular
system. It requires but little reflection upon facts daily passingunder our observation, to satisfy us that the nervous system is a

most important agent in all acute diseases. It matters not, whether,
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with Cullen, wc call the power or agency residing in the nervous
system, the Energy of the Brain ; or, with Darwin, the Sensorial
Fluid; or, with more recent physiologists, wc regard it as a Vital
Electro-Magnetic power—the fact of its existence cannot be ques-
tioned. And when we consider the important part that the nervous

system takes in the organism, as the agent by which all impressions
are made both from without and within, whether affecting body or

mind; as the medium by which the several parts arc united into one
harmonious whole ; and as the power by which these wonderful and
inscrutable actions are maintained, as manifested in the various
animal functions, we cannot overrate its importance in all conditions
of the system, whether normal or abnormal.

If the foregoing remarks be admitted to be well founded, it will
follow that the causes producing fever, and the causes producing in-
flammation, though differing in other respects, as I shall in another
place attempt to explain, make their first impressions on the nervous
system ; and thus the tumult which follows in the vascular system
is but the consequence of the impressions made on the nerves,
and is a manifestation of the efforts made by the system to relieve
itself of the difficulties under which it is laboring. In regard to
fevers, we know that the impressions made by the causes producing
them, are sometimes so strong as to strike the patient down at once,
or in a few hours, without any or a very imperfect reaction having
been produced in the vascular system. And in most fevers and in-
flammations, a violent chill or a violent formative stage is the pre-
cursor to a violent and dangerous affection. If the views here pre-
sented be correct, it will follow that we are not to regard internal
inflammation as essentially evil ; but, on the other hand, in certain
abnormal states of the system, inflammation is to be regarded as a
natural process, and as essential to the preservation of the system
as the processes of digestion or assimilation are in a state of health.
And as a farther consequence, it will follow that the practice that
aims only at the breaking up or destroying of inflammatory action,
at all hazards and by the most active means, is both unnatural and un-

philosophical.
I by no means intend to maintain that the antipathic practice is

never useful. This would be a contradiction of the experience of
every practical physician. In cases of violent and extensive inflam-
mation, occurring in patients of robust constitutions, especially if
free livers and of plethoric habits, the efforts of nature may become
so violent as to destroy life. In cases of this description, the expe-
rience of ages has satisfactorily proved, that there are no means so
effectual in restraining such excessive action as bleeding and the
other common antiphlogistic treatment. But I am persuaded that
the number of cases in which such practice is necessary is compara-
tively small, sufficiently so to form the exception and not the rule of
practice ; and I am equally persuaded that the same results can be
obtained in a large majority of cases of inflammation quite as surely
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and quite as quickly, and more safely and pleasantly, by the milder
treatment already noticed.

The benefit of local bleeding in parts removed from ¡he centre of
circulation, and in tissues possessed of a low degree of vitality, in a
state of inflammation, is too well established by experience to be
questioned. Moreover, wc sometimes see afl'eetions of the head re-
lieved by bleeding from the nose ; of the peritoneum and the womb,
by nicnorrhagia; and haemoptysis, alarming as it is as a symptom,
is not unfreqiiently a relief in congestive states of the lungs. 1 he-
morrhage, therefore, is one of nature's modes of relieving disease,
and therefore it would be unwise in any physician to discard it in
his practice. Equally unwise would it be for a physician to discard
other agencies included under this mode of treatment, since nature
sometimes adopts them, and experience has fully established their
efficacy;. The use of cold water in local inflammations, and the
more general use of it in febrile affections, has long been adopted
with benefit by the profession. But the freezing process, as a re-
medy in local inflammations, has not, to my knowledge, attracted
much attention in this country. I have used it in several cases of
inflammation of the knee with signal benefit, and 1 believe that it
will be found a valuable addition to the list of remedies in use, in
similar cases. In this mode of treatment are included stimulants
in opposition to a state of debility. Of the utility of these articles,
there can be no question, and comment will be useless.

In opposition to the antipathic, wc have the autopathic, alreadydescribed. The latter mode of practice could be relied upon solely,
if the self-preserving power of the system was perfect in itself, and
sufficient for all emergencies. Unfortunately for our race, our pro-
fession owes its support to the weakness and imperfection of the
body. Wc recognize the autocratic power most distinctly in the
self-limited diseases. Of this class, we can observe some that arc
definite in their character. 1st. Of this kind arc the mumps, chicken-
pox, measles and smallpox. In regard to these diseases, we can
foretell, after exposure, the day of attack, development, and decline,
and any attempt to check or control these diseases in their natural
course may be disastrous in its consequences. 2d. Others that are
indefinite. Of this kind, with many others, we can rank all internal
acute inflammations which arc indefinite in attack, development and
duration, but which, if left to themselves, in a majority of cases would
terminate in health, although often through much suffering. In affec-
tions of this kind, the physician can do much to diminish their seve-
rity, aid the efforts of nature, and hasten them to a favorable termi-
nation. If I mistake not the signs of the times, the tendency, at the
present day, is to carry the autopathic practice to an extreme. I
have known physicians who not only withheld medicine, but almost
refused food to their patients, or attempted to support them on infi-
nitesimal portions of food. I have known one person, avIio was
kept on boiled rice until the very name of it was revolting. I have
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heard of children kept on arrow-root without salt, until their sto-
machs were nauseated at the very sight of the cup. This starving
out of the enemy is worse than open assault. In plain terms, this
practice is cruel and unnatural, and although negative in its methods,
is so positive in its effects as to entitle it to a place with that which
has been called heroic. I have seen as much mischief resulting from
excessive abstinence as from excessive bleeding. I know one indi-
vidual, whose life was endangered by this extreme regimen ; and I
know more than one who has suffered for many years, and while life
remains will continue to suffer, from dyspepsia from the same cause.
The fact is, that nutrition, liquid or solid, is demanded in all condi-
tions of the system ; and food, sufficient in quantity and of a kind
to support the body, is needed for all recuperative processes, quite
as much as it is for growth and the preservation of health. The
remark of Cullen, quoted before, seems applicable to some physi-
cians of the present day ;—to wit, that " it certainly produces that
caution and timidity which have ever opposed the introduction of
new and efficacious remedies." A constant regard for the curative
powers of nature, by physicians of the present age, in their daily
practice, is a great improvement on the practice of the physicians
who lived near the close of the last century, who seemed to regard
any attempt on the part of nature to cure, as an improper interfe-
rence, and an encroachment on their chartered privileges. Let us
not flatter ourselves, however, that in a just appreciation of " na-
ture in disease," we have reached the boundaries of the medical art.
As already stated, the purely dynamic diseases are self-limited, but
admit of relief by medical treatment. If the same remark is not
true of other self-limited diseases—such as typhoid and scarlet fever
—it seems to me to be a reason for the physician being ever diligent
and unwearied in searching for the means of relieving them of their
terrors. When we are obliged to watch a patient through a dis-
tressing and lingering disease, without being able to render any re-

lief, it seems to me a tacit acknowledgment of the imperfection of
our art.

4th. Allopathic mode. From jtUnç and liado;. The word MXo;,
in its original, means either another or other. In the latter sense
it was used by Hahnemann. According to his view, the homoeo-
pathic mode was the only true or orthodox practice ; all other practice
(JUoi) was allopathic or heterodox—a sense obviously offensive. It
is in the former sense, which is the more common, that it is used in -

this paper. By allopathic treatment, I mean that treatment by which
one disease is cured by exciting another disease in another part.
Allopathic remedies are those which excite irritation, eruptions or
sores on the skin ; and include mustard, tartrate of antimony, can-

tharides, caustic, &c. Under this head, I include emetics when used
to resolve inflammations in distant parts, as buboes in the groin;
also cathartics, when used as derivatives to relieve affections of the
head and other parts. It may be observed, in regard to cathartics,
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that they are included under each of tho three modes of medicinal
treatment that I have noticed. Given to relieve diarrhoea, they arc

homoeopathic; to relieve constipation, they are cathartics; to re-
lieve affections of distant parts, they are allopathic. It is unneces-

sary for me to dwell long on this mode of (rentment. Of its value,
no sensible physician can entertain a doubt. We have tho testi-
mony of physicians of all ages and all countries in favor of this
practice; and it has the higher recommendations of being one of the
methods adopted by nature to relieve itself. Every physician of
experience can recal cases of internal affections, Which, after tho
use of a great variety of medicines, have been unexpectedly relieved
by an eruption on the skin; or of ailments, of years'continuance,
which have been permanently cured by the formation of a large
abscess.

I have thus endeavored, as briefly as possible, to describe the dif-
ferent dynamic modes of treating disease. As observed in the be-
ginning, these different modes arc imitations of the methods used by
nature in relieving diseases of this description. Thus, the most
 common natural mode of relieving disease is through the common
excretions. The treatment which cooperates with nature is the
homoeopathic mode ; nature also relieves by exciting preternatural
«lischarges or haemorrhage from different organs ; and the abstrac-
tion of blood may be taken as an illustration of the antipathic mode.
Lastly, nature cures one disease by exciting another disease in an-

other place; in imitation of this, we make use of external irritants
and artificial sores, and this is allopathic treatment.

If our constitutions were perfect and possessed an autocratia,
which would, with almost unerring certainty, restore them from all
deviations from the normal state, there would be but little left for
the physician to do. If ever needed, it would be to guard against
all interference with nature, or to cooperate with her in her curative
efforts. But the efforts of nature may be so violent as to endanger
life, and therefore need restraint. Or they may be either wanting,
or so defective as to need excitement. For it is evident that it is
the want of this power which renders some fevers suddenly fatal;
and its defective character in some inflammatory affections, which
renders them chronic, lingering, and sometimes fatal. In the
present state of the medical art, no one mode of treatment can be
adopted solely, to the exclusion of the others.

In the management of dynamic disease, we should take into considé-
rât ion all the modes of treatment that have been described, and very
conveniently in the order in which they have been presented. 1st,
We arc to inquire—will medicine do any harm by interfering with
the curative efforts of nature ? 2d, Can medicine be used which
will cooperate with nature ? 3d, Arc natural efforts too violent,
and do they need restraint ; or are they defective, and do they need
excitement? 4th, Will benefit be derived by exciting a preterna-
tural disease? By adopting this general plan of treatment, and
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observing the rules laid down under the autopathic mode, we shall
do all that we can do with our present knowledge, and in most cases
bring our patients to a successful issue.

[To be continued.]

Selections from MedicalJournals.
Winter March or British Troops to Canada.—Late numbers of the

London Lancet contain an interesting account of the conveyance of
several thousand soldiers, in mid-winter, of the present year, from
Halifax in Nova Scotia to Canada. It is drawn up by II. Chalmers
Miles, E. A., of the Royal College of Phj'sicians of Edinburgh, in
medical charge of the 7th Brigade batteries. The account is one of
peculiar interest at the present time, when our own soldiers, in warm-
er regions, however, are continually required to be conveyed in largo
bodies from point to point. The conveyance was first by water from
Halifax to St. John, N. B. There the troops started in sleighs, each
having four seats with two men in each seat, and drawn by two horses.
About 30 of these sleighs started daily, carrying 160 men, with their
baggage. The stations for stopping at night were all designated and
prepared in advance, a " troop hut" with proper conveniences being
erected, and a medical officer remained permanently at each station
during the whole passage of the troops, besides the one accompanyingeach party daily on the route. On platforms within these huts, ex-

tending on both sides their whole length, which was 80 or 90 feet,
thick fir boughs were spread for the men to sleep upon, forming a bed
far superior to straw mattresses. Telegraphic despatches were sent
back at the close of every day's march, concerning the state of the
roads, the hour of arrival, accidents, &c. The stations were ten in num-

ber—and, with the distances apart, forming each day's journey, were
as follows :—St. John to Petersville, 30 miles ; Petersville to Freder-
icton, 36 miles ; to Dumfrieze, 32 miles ; to Woodstock, 33 ; to Flo-
renceville, 23 ; to Tobique, 25 ; to Grand Falls, 24 ; to Little Falls in
Canada East, 37 ; to Ft. Ingall, 39 ; to Rivière de Loup, 40. The
amount paid for transportation over the 319 miles, was 2d. sterling per
mile for each soldier. The Grand Trunk Railway was taken at the
latter place.

Ample provision was made for the clothing and rations of the men.
Each man had two blankets, one of which was doubled and sewn up
at the side and one end, forming a blanket sack, which was found of
great use. Sheep-skin coats, or buffalo robes, two for eight men, were
also supplied, as well as the usual flannel shirts, woolen stockings and
drawers, fur caps, &e, and, to some of the troops, chamois-leather
jackets. The daily rations were, for each man: " One pound and a
half of bread or biscuit ; one pound and a quarter of fresh meat, or
one pound of salt meat ; one-third of an ounce of ground coffee ; one
quarter of an ounce of tea ; two ounces of sugar; one third of an
ounce of salt ; half an ounce of pepper; half a quartern of rum : at a

stoppage of 6d. sterling per man daily." In addition to this, the men
had it in their power to purchase extra comforts at the various stop-
ping places, and much moro than the daily rations was probably eaten
and drank by the men, the intense cold rendering it desirable if not
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